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Abstract

Aim: To evaluate Perception & Knowledge of consent in Medical practice in various circumstances amongst
the Medical practitioners. Objectives: To assess, the qualification wise difference in Perception & knowledge
regarding consent. To evaluate the Perception & knowledge of various aspects of consent like types of
consent, consent in Medical and Surgical management, consent in treatment of minors etc. Reviewing current
practice of obtaining consent and to study the orientation regarding the various prerequisites while notifying
the consent. Materials and Method: Cross sectional Observational study. Collective sampling method
was used. Sample size: 200 RMP working in medical college were included. An elaborate questionnaire
was prepared to obtain all the information incorporated in the aim and objectives of the study. Results: The
correct responses were calculated. All the variables in the study were analyzed statistically. It was found that
the participants are having the enough perception and required knowledge regarding most of the aspects of
consent but it was lacking in some of the aspects of consent. Conclusion: It can be conclude that Medical
practitioners were having required perception and Knowledge regarding most of the aspects of consent
but it was deficient in some of the aspects. It may be justified by non availability of CMEs & orientation

programmes regarding information about consent and also diverse field of Participant doctors.
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Introduction

Every human being of adult years and of sound mind
has the right to determine what shall be done with his
body and a surgeon who performs an operation without
the patient’s consent commits an assault for which he is
liable to damages'.

Consent means voluntary agreement, compliance or
permission. To be legally valid, it must be given after
understanding, for what it is given and of risks involved?.
To examine, treat or operate upon a patient without
consent is assault in law, even if it is beneficial and done
in good faith except in emergency. The patient may
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recover damages. If a doctor fails to give the required
information to patient before asking for his consent to a
particular operation or treatment, he may be charged for
negligence. The expression of personal liberty under Art.
21 is of the widest amplitude and covers a wide variety of
rights, including the right to live with human dignity and
all that goes along with it, and any act which damages,
injures, or interferes with the use of any limb or faculty of
a person, either permanently or temporarily’. Informed
Consent: Informed consent implies an understanding by
the patient of (1) the nature of his condition, (2) the nature
ofthe proposed treatment or procedure, (3) the alternative
procedure (4) the risks and benefits involved in both the
proposed and alternative procedure, (5) the potential risks
of not receiving treatment, and (6) the relative chances
of success or failure of both procedures, so that he may
accept or reject the procedure. All disclosures must be in
language the patient can understand*.

Before performing a medical procedure, a doctor
must obtain her patient’s consent. This obtains legally,



professionally, and ethically safety. The “magic” of the
patient’s consent is that it transforms the status of an act
from illegitimate to legitimate®. Both morally and legally,
the patient’s right to give or withhold consent flows from
his right to respect for autonomy. Although the meaning
of autonomy is debated it is not contentious to suggest
that, at a minimum, autonomy requires the capacity
to make a decision®. Right to choose and know about
procedure is fundamental thing of patients’ autonomy.
Informed consent is way of providing necessary
information to the patients and helping them for decision
making’. All the pros and cons of procedure must be
explained to the patients in the language he or she can
understand* 8. Just taking signature of patient on consent
form without proper explanation and understanding of
him is violating entire process of informed consent™*. A
healthcare professional (or other healthcare staff) who
does not respect this principle may be liable both to legal
action by the patient and to action by their professional
body. Employing bodies may also be liable for the actions
of their staff’. Just taking signature of patient on consent
form without proper explanation and understanding of
him is violating entire process of informed consent'’. A
child above 12 year of age can give valid consent for
medical treatment but for surgical procedure age for
consent is abovel8 year!'.

The MCI guidelines are applicable to operations and
do not cover other treatments. For other treatments, the
following may be noted as general guidelines ':

1. For routine types of treatment, implied consent
would suffice.

2. For detailed types of treatment, ideally express
oral consent may be needed.

3. For complex types of treatment, written express
consent is required.

Aim

To evaluate perception & knowledge of consent in
Medical practice in various circumstances amongst the
Medical practitioners.

Objectives

1. To assess qualification wise difference in
Perception & knowledge regarding consent.

2. To evaluate the Perception & knowledge of
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various aspects of consent like types of consent,
consent in Medical and Surgical management,
consent in treatment of minors, etc.

3. To review current practice of obtaining consent.

4. To study the orientation regarding the various
prerequisites while notifying the consent.

The Materials and Method

Only registered medical practioners having
valid MBBS/MD/MS/DM/Mch and CPS/University
diploma holding medical practitioners and residents
are included in the study. It was Cross sectional
Observational study with Purposive sampling method.
An elaborate questionnaire was prepared to obtain all
the information incorporated in the aim and objectives of
the study. Question having single answer is asked to the
participants. Ethical clearance from institutional ethics
committee was duly taken. The written informed consent
of the participant for participation and future publication
was taken. All the variables in the study are analyzed
statistically using HPSS software.

Observations and Results

Table 1: Distribution of subjects according to
qualifications

Qualifications No of subjects Percentage(%)
MBBS 126 63

MD 42 21

MS 32 16

Total 200 100

In this study out of 200 participants, 126 (63 %)

were having MBBS degree, 42 (21%) were

having

MD degree and 32(16%) were having MS degree.

Table 2: Distribution of subjects according to

designation
Designation No of subjects Percentage(%)
Faculty 64 32
Resident 136 68
Total 200 100.0

In this study out of 200 participants,

64 (21.5%) were

Faculties and 136 (78.5%) were Residents.
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Table 3: Distribution of subjects according to Perception & knowledge score

Yes % No % NR %
Voluntary agreement, compliance or permission is 191 95.5 2 | 7 35
consent
Consent many be implied or expressed 170 85 25 12.5 5 2.5
To examlne, treat gr operate upon a patients without 180 90 20 10 0 0
consent is assault in law
Copsent of child below 12 years or mentally ill is 3 16 164 2 4 )
valid
Can minor be treated/operated without consent of 23 115 175 375 ’ 1
parent
In case pf emergency medical management can be 170 85 2% 13 4 )
done without consent
Local guardian can give consent in absence of 187 935 13 6.5 0 0
parents
In informed consent, the nature, alternative options
are complications of proposed treatment are 187 93.5 7 3.5 6 3
explained to patients
Informed written consent is must for surgical 195 975 4 ) | 0.5
procedure
Patient has right to refuse medical management 182 91 17 8.5 1 0.5

Note: NR means not replied to question

In table no.3, To the question of, voluntary
agreement, compliance or permission is consent, 191
(195.5% )participants has given ‘yes’ as correct answer, 2
( 1%) given ‘no’ as incorrect answer.

To the question of, Consent may be implied or
expressed 170 (85%) participants has given ‘yes’ as

correct answer, 25(12.5%) given ‘no’ as incorrect answer.

To the question of, to examine, treat or operate upon
a patient without consent is assault in law, 180 ( 90 % )
participants has given ‘yes’ as correct answer, 20 ( 10%)
given ‘no’ as incorrect answer.

To the question of, consent of child below 12 year
or mentally ill person is valid. 32(16 %) participants has
given ‘yes’ as in correct answer, 164 ( 82 %) given ‘no’
as correct answer.

To the question of, can minor be treated/
operated without consent of parents, 23(11.5%)
participants has given ‘yes’ as in correct answer, 175
( 87.5%) given ‘no’ as correct answer.

To the question of, in case of emergency medical
management can be done without 170( 85%) participants
has given ‘yes’ as correct answer, 26( 13%) given ‘no as
incorrect answer.

To the question of , local guardian can give consent
in absence of parents 187( 93.5%) participants has given
‘yes’ as correct answer, 13 (6.5 %) given ‘no’ as incorrect
answer.

To the question of, in informed Consent, the nature,
alternative options and complications of proposed
treatment are explained to patient, 187 (93.5%)
participants has given ‘yes’ as correct answer, 7 ( 3.5 %)
given ‘no’ as incorrect answer.

To the question of, informed written consent is
must for surgical procedure, 195( 97.5%) participants
has given ‘yes’ as correct answer, 4( 2%) given ‘no’ as
incorrect answer.

To the question of, patient has right to refuse medical
management 182 ( 91% ) participants has given ‘yes’ as
correct answer, 17( 8.5%) given ‘no’ as incorrect answer.
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Table 4: Designation wise distribution of correct responses

MBBS MD MS
Questions Total N2-value p-value

F % F % F %
QI 121 60.5 41 20.5 29 14.5 191 2.29 0.31,NS
Q2 108 54 35 17.5 27 13.5 170 0.15 0.92,NS
Q3 112 56 39 19.5 29 14.5 180 0.56 0.75,NS
Q4 104 52 35 17.5 25 12.5 164 0.40 0.81,NS
Q5 12 6 37 18.5 26 13 175 1.37 0.50,NS
Q6 111 55.5 34 17 25 12.5 170 2.67 0.26,NS
Q7 114 57 41 20.5 32 16 187 5.29 0.071,NS
Q8 117 58.5 39 19.5 31 15.5 187 0.71 0.70,NS
Q9 125 62.5 40 20 30 15 195 423 0.12,NS
Q10 113 56.5 37 18.5 30 15 180 0.68 0.71,NS

No significant designation wise difference is observed about perception and knowledge of consent

Discussion

Very few studies have been undertaken to assess the
perception & knowledge of medical practitioners about
consent applicable in medical practice. From the study
it is observed that the Medical practioners have given
correct responses to most of the questions regarding
knowledge about consent i.e. ranging from 82% to
97.5% in all instances. In rest of the instances responses
were incorrect or not replied.

According literature available and KSN Reddy
and O.V.Nandimath®!"* the most of the responses were
correct. No law or state action can intervene to avoid
or delay the discharge of the paramount obligation cast
upon members of the medical profession. The obligation
of a doctor is total, absolute, and paramount. Laws of
procedure whether in statutes or otherwise that would
interfere with the discharge of this obligation cannot be
sustained and must, therefore, give way '*.This principle
is rejected in the present study. Present study’s findings
are reflected by “When the doctor himself is considering
the possibility of a major operation, the doctor is
able with his medical training, with his knowledge of
the patient’s medical history, and with his objective
position to make a balanced judgment as to whether the
operation should be performed or not. The duty of the
doctor in these circumstances, subject to his overriding
duty to have regard to the best interests of the patient,
is to provide the patient with information which will

enable the patient to make a balanced judgment if the
patient chooses to make a balanced judgment”'. The
consent obtained, of course, after getting the relevant
information will have its own parameter of operation to
render protection to the medical practitioner. If the doctor
goes beyond these parameters, he would be treating the
patient at his risk, as it is deemed that there is no consent
for such treatment at all. A doctor who went ahead in
treating a patient, to protect the patient’s own interest,
was held liable as he was operating without consent'¢.
This principle is complying with the present study. The
very basic principles of medical practice date back to the
Classical Period and the writings of Hippocrates'’. The
Hippocratic Oath focuses on the physician’s duties to
his teacher, and then to his patients: to treat them in the
best way he can, neither to take advantage of them or do
them any harm, to refrain from performing surgery, and
to maintain confidentiality. There is no mention of any
concept approaching that of consent, or disclosure. Some
basic principles of Hippocratic Oath are matching with
the outcome of the present study. Derivations in present
study comply with the other several studies that have
shown that written information in the language patients
can understand has beneficial effects. Patient information
sheet in vernacular language must be necessary before
obtaining their informed consent '% ¥

Some patients stated that doctor must take decision
on behalf of them and take all responsibility?. Because
of this mind set of people some time informed consent is
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not serving its actual purpose. Many times information
given to the patients is inadequate and many times it
may be over loaded beyond their capacity to digest it.
Beresford and colleagues argued that some patients want
little or no information about therapeutic risks and that
the standard of the disclosure of the reasonable patient
should not be applied to them 2*2%22, These findings are
also seen to be extracted in the present study

Conclusion

From the above study it can be concluded that:
Medical practitioners are having enough perception
and required Knowledge regarding most of the aspects
of the consent. For some of the aspects of consent lack
of perception regarding correct practice of obtaining
consent in various circumstances was noted. No
designation wise difference was observed in Perception
and Knowledge of participants about consent. Lack
of perception and knowledge may be justified by
non availability of CMEs & orientation programmes
regarding amendments for consent and also diverse field
of Participants. Recommendation based on the study
can be utilized to improve the quality of health care and
Medical documentation. Regular CMEs, Workshops and
publications are required so as to upkeep the Knowledge
and awareness about consent. Autonomy is the main
ethical consideration underlying informed consent. The
patients’ right to determine what investigations and
treatment to undergo must be respected by all doctors. For
consent to be informed patients rely on the information
provided by their doctor. Honesty and truthfulness are
required to make the process of consent valid.
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